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Page 1
Invoice No 356
Date 03/03/2011
PO No Application
Remit To S-RESA
409 North 37th Ave.
P. O. Box 18859
Hattiesburg MS 394048859
Customer 00000551
Clarksdale Municipal School District ; 28~ i
P. O. Box 1088 4 M& o4
Clarksdale MS 38614-____ ‘/@ow

purchasing services

Thank you for your business.

CUSTOMER
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S-RESA/SCMCEED
Membership Application

S-RESA/SCMCEED membership is obtained and renewed through the payment of an
annual membership fee. The amount of the annual fee for regular membership is based
on district student enrollment ranging from $1600 to $4300. (See table below.) Regular
membership provides the superintendent a voting seat on the Advisory Board and the
opportunity to serve on the Executive Board. Member districts and their employees are
offered periodic free member services and discounts on all fee-based services,

Student Enrolliment™ Membership Fee
1499 or fewer $1600
1500-2499 $2200
2500-3459 $2900
3500-4499 $3600
4500 or more $4300

*Most recent total district enrollment as réported through MAARS

The following excerpt from the minutes of the SCMCEED/S-RESA January 2007
Bxecutive Board meeting provides the rationale, definition and benefits of
*SCMCEED/S-RESA Associate Membership™”

It was explained that non-member disiricis had expressed an interest in takdng advantage of

some of the collective purchasing opportmities offered throngh SCMCEED/S-RESA.

Board members examined “Article III: Membership” of the SCMCEED By-Laws and

discussed setting up 2 special membership. On motion of Jack McAlpin, seconded by Tke

Sanford, the board unanmimously voted to set up an Associate membership. Associate

members will pay a fec of $600 to participate in SCMCEED collestivé purchasing

activities. Associate mewbers will not have SCMCEED/S-RESA voting rights or e
repregentation on the boards. An associate member raay attain full membership status by

paying the difference between the $600 and the membership foo astablished for their range

level in student snroliment.

Distrit: _ (Yarks Lot Mtnrei pel Sehool Districk
Type of Membership for which applying: Regular ;/Associate

Authorizing signaturezm —.5:\5:»._-/

Date: ﬁ%ﬂ'ﬁ 6/{ 207

Fax application to 601.266.6766 or mail to S-RESA
' P. O. Box 18859
Telephone: 601.266.6777 Hattiesburg, MS 39404
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SOUTH CENTRAL MISSISSIPPI CONSORTIUM FOR
EDUCATIONAL EXCELLENCE AND DEVELOPMENT

(SCMCEED)
E-RATE LETTER OF AGENCY
FOR PROGRAM YEAR 14, 2011-2012

This i3 to confirm our participation in the SCMICEED E-Rate Consortlum for the prooursment of
Telecommunications, Internet Access, and Web page hosting, 1 horeby authorize SCMCEED to submit
FCC Form 470, FCC Form 471, and ofher E-rate forms to the Schools and Libtaties Division of the
Universal Service Administrative Compatny on behalf of our school system listed at the end of this letter.

[ understand that, in submitting these forms on our behalf, you are making certifications for our school
gystem. By signing this Letter of Agency, I meke the following certifications!

(a) I certify that the achools in our system under the statutory definitions of elementary and
secondary schools found in the No Child Left Behind Act 0of 2001, 20, U.S.C. Secs. 7801 (18)
and (38), that do ot operate as for-profit businesses and do not have endowmonts exceeding
$50 million. =,

(b) 1 certify that our schoals has/have secured access, separately or through this program, to all of
the resources, including computers, training, software, internal connections, maintenance, and
elestrical capacity, necesaary to use the services purchased effectively. Irecognize that sonie
of the aforementioned resources are not eligible for support. I certify that ta the extent that
the Billed Bntity is passing through the non-discounted charges for the services requested
under this Letter of Agency, that the entities I represent have secured access to all of the
resources to pay the non-disconuted charges for eligible services fror funds to which access
hag been secured in the current funding year.

() I cortify that our schools is/are covered by technology plans that are written, that cover all 12
months of the funding year, and that have been or will be approved by a state or other
authorized body, and an SLD-certified tochuology plan approver, prior to the commencement
of servics. The plans were written at the following level(s):

____ anindividual technology plan for using the services requested in this

application; and/or

__X_ higher-level technology plan(s) for using the services requested in this application; or
___ no technology plan needed: applying for basic local, cellular, PCS, and/or long distance
telephone service and/or voice mail only.

@ 1 certify that the services the school, library or district purchases at discounts provided by 47
U.8.C. Sec. 254 will be nsed solely for educational purposes and will not be sold, resold, or
transferred in consideration for money or any other thing of value, oxcept as permitied by the
Commission’s rules at 47 C.F.R. Sec. 54.500(%). : y _

(® I certify that our schools have complied with all program rules and I acknowledge that failure
to do go may result in dendal of discount finding and/or cancellation of funding commitiments.
1 acknowledge that failure to comply with program rules could result in civil or ctiminal
prosecution by the appropriate law enforcement authotities.

® I acknowledge that the disconnt level used for shared gervices is conditional, for future years,
’ upon ensuring that the most disadvantaged schools and Hbraries that are treated as shaxing in
the service, receive an eppropriate share of benefits from those services.
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(&) I certify that I will retain required documents for a pariod for at lesst five years after the last
day of service deliversd. I certify that I will retain all documents necessary to demonstrate
compliance with the statute and Commission rules regarding the application for, receipt of,
and delivery of services receiving schools and libraries discounts, and that if audited, I will
make such records available to the Administrator. I acknowledge that I may be gudited
pursuant to participation in the schools and libraries program.

(1)) 1 certify that T am authorized to order telecommunications and other supported services for the
eligible entity(ies) covered by this Letter of Agency. I certify that I am authorized to make
this request on behalf of the eligible entity(ies) covered by this Letter of Agenoy, that I have
exgmined this Lettet, that all of the information on this Letter is true and correct to the best of
my knowledge, that the entities that will be receiving discounted services ander this Letter
pursuant to this application have complied with the terms, conditions aud purposes of the
program, that no kickbacks were paid to anyone and that false statements on this form can be
punishad by fins or forfeiture under the communications Act, 46 U.S.C. Secs. 502, 503(b), or
fine or imprisonment nnder Title 18 of the United States Code, 18 U.S.C. Sec. 1001 and civil
violations of the False Claims Act.

@ 1 acknowledge that FCC rules provide that pergons who have been convicted of criminal
violations or held ¢ivilly liable for certain acts arising from their participation in the schools
and libraries support mechanism are subject to susponsion and debarment from the program. I~
will institnte reasonsble measures to be informed, and will notify USAC should I be informed
or become aware that I or any of the entities, or any person associated in any way with my
entity and/or the entities, is convicted of a criminal violation or held civilly lisble for acts
arising from their participation in the schools and libraries support mechanism.

G) 1 certify, on behalf of the entities covered by this Letter of Ageney, that any funding requests
for internal connections services, except basic maintenauce services, applied for in the
resulting FCC Form 471 application are not in violation of the commission requirement that
eligible entities are not eligible for such support more than twice every five funding years
beginning with Punding Year 2005 as required by the Commission's rules at 47 C.R.R, Sec,
54.506(c). :

® 1 certify that, to the best of my knowledge, the non-discount portion of the costs for eligible
services will not be paid by the service provider. I acknowledge that the provision, by the
provider of a aupported service, of free services or products unrelated to the supported service
or product constitutes & rebate of some or all of the cost of the supported services.

Q 1 certify that I am anthorized to sign this Letter of Agoney and, fo the beset of my knowledge,
information, and belief, all information provided to SCMCEED for B-rate submission is true,

Full District Name: Clarksdale Municipal School District

Signature of authorized person: Mz, Dennig J. Duptes, St.

Printed name of authorized person: m&m&
Title of position of anthorized petson: Superintendent

Date sigued: : ,/l!/drfl Jé Kol /
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PO# 85888
Claim #612705
Invoice #356 , »
- Invoice Date .03/03/2011
*  Invoiece Amount $600.00 A
P O Description Membership ) .
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